MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE
ON THIS STUB

V§ 300
Rev. 4/59

DATE AMENDED

USE BLACK INK
OR
TYPEWRITER RIBBON

T

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOQULD READ

BY AFFIDAVIT OF

ITEM NOQ.

Regist

istrict No. ________

81

e M __Primary Registration District No 2. 72 2 M _____
F.Y

1003

~62-036155

Registrar’s No. ___-_--Sim

STATE FILE NUMBER

V4

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived.

Missour

a. STATE

If institution: Residence before

admission)

b. C(I)‘I"‘Y {If outside corporate limits, give TOWNSHIP only)

TOWN

Length of stay in 1b

<. CITY

OR
Town S+. Louls

» Inside Limits

St. Louls 54 yrs. You Fixie O
c. FULL NAME OF {If T i hospi Jecatiop) Inside Limits d, STREET {If curside, give location) Reside on Farm
HOSPITAL OR ‘ hB 'P 'f[ gﬁ'o S}ii tal v N ADDRESS ? "
TITUTION as[] No[] 5053 RObin Avenu e Yes [ No O3
3. #AME QF DE)CEASED First Middle Last 7L Month Day Year
ype or print
FRED E. FOX, SR. ceai September 20, 1962
5. SEX 6. COLOR OR RACE 7. Marrisd 459~ Never Married [] |B. DATE OF BIRTH | 9- AGE {last birthday) |IF UNhDER | YEAR | IF UNDER 24 HR
Widowsd Diverced Months Days Hours | Min.
Male White tdowed O rereed 0] 2-15-19¢
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country} { 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

arnenter

Bozrd of Edueat

on New Alb

U.S-Al

13a. FATHER'S NAME

Aygust Fox

13b. MOTHER'S MAIDEN NAME

Mary Jane West

14, NAME OF HUSBAND OR WIFE

Myrtle L. Fox

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, N, or unknown) | {tf yes, give war or dates of service)

one

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs. Myrtle Fox, 5033 Robin Avenue

18. CAUSE OF DEATH (Enter only one cause per ling fo
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
BUE 10 (6 #- Ww

Conditions, if any,
which gave rise to
abova cause (a),
stating the under-
lying cause last.

jgﬁW 2

INTERVAI. BETWEEN

(Zuézah%aw%/:

DUE TO (<)

/b2)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

diseasa condition given in PART | (a}

PART 11, If

decessed was  female was

thete a pregnancy in last 90 days.

] O Yes | O Ne I O Unknown

20a. ACCIDENT  SUICIDE  HOMICIDE
0 ] =}

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.)

b

c

=

By

= S/
= | T19. WAS AJTOPSY
& PERFOMED?
v YES

-

& | 26<-TimE OF
H INJURY

o

H

Hewr Month, Day, Year

a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK ]

20e. PLACE OF INJURY {e.g., in or sbout home, | 20. CITY, TOWN, OR LOCATION

farm, factory, street, office bldg., etc.)

COUNTY

STATE

21, | attended the daceased from

yi YA
SN 76/ .

y-a
2"
ZM and last saw :ﬁ; alive on.

o L
P77 6T

23a. BURIAL, CREMATION,
REMOVAL ify)
Remov,é% 0-924-1962

11 ¥Memorial

Garde

24, FUNERAL DIRECTOR

Stock Mortuarie

ADDRESS ‘ 25, DAITE RECD BY LOC
. 2117 E. Grand Bl é gbﬁ

Death occuprdd at 8 -fﬂq dp M m on tha date stated sbove, and o the best of my knowlddge, from the causes stated.
22a. SIGNATURE Cﬁ W(D«gm or E_jl } 26. A:ZE§ M 22:7‘ S)GNED
23b. DATE ! 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county)

MI@%%uﬁ




DR Semes Vs

Mo, THERTRE LEDE,

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

ot G ez

Licensed Embalmer No.__ %€ 7 fP\

.

P. Q. Address e

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above-constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

iy .
I




